MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—02'753389

DEPARTMENT OF PUBLIC HEALTH AND wsura?é ~5/"’ ?Z STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. oo .. -..__Z_ / ____Primary Registration District No,&_____ }__________Rggi’h-ar’g No. ___ L%l
ON THIS STUB FILED JUL 203060 ;
1. PLACE OF DEATH = TJuUs 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY dmission}
VS 300 a JEFFERSON MO JEFFERSON™"™"
Rev. 4/59 % b. chv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. co"aY Inside Limits
{']
TOWN TOW, Y. N
2 ROCK 2 YRS NEAR_BECK MO @0 N &
wsas < <. Z%épﬁi"ﬂ%? in hospital, give location) Taside Limits d. 255%5‘55 (If Gutside, give location) Reside on Farm
| —
INSTITUTION Yes O Mo ¥ No
S0y |S NEAR BECK MO O reg ARNOLD RURAI ROUTE e0 N
3 ‘ 3. (P:AME OF nz)cnsen First Middle Last a. D&:IE Month Day Year
ype or pring
P HERMAN P COUCH DEATH JULY 1 1962
o 5. SEX 6. COLOR OR RACE 7. Marrieg{[]  Never Marrisd [J |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER 1 YEAR :UNDER 24 HR
Widowed [ Divorced [] P Months Days ours Min.
5 TE JAN. 'I% !901 61
/ 102. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale o country) | 12. CITIZEN OF WHAT COUNTRY
é g NEGAY WA LAR IR
g G WL METEIE CO KENTUCKY US A
7 / o 13a. FATHER'S NAME — |13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—
2 __TAMES COU MINNIE MAGGIE ( NEE RAY)
o CH f R8T S ;
8 = v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? < o . TNFORMANT Address
< (Yes, no, gr unknown}{ {1 yes, give war or dates of serv
v < R | 6 | MAGGIE COUCH ARNOLD MO
M g [ 18. CAUSE OF DEATH (Enter only one cause per line—ror—ortorenoo INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY; &Z ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) /]MW ~hsertly
1 o] 2
la -
& 8 WW - bt , W
12 o uq.l o Conditions, if any, DUE TO (b) W M
0— w |5 which gave rise to T /
zi2 s s,
= s1ating the under-
32 ~p |F lying - caute last. DUE TO (c}
E, z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART IIl. If deceassd was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
W
E § - X ~ l 0 Yes 0O Ne | O Unknown
us-r é 9. WAS AUTOPSY })“'/ACCE)ENT swl::llos HOMI_BCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?
g o YES [ NO
-l °
z € 3 | 20 TIME OF  Howf  Month, Day, Yeer
v O 3 INJURY 2.
] = o
Z ] 20d, INJURY GCCURRED T0e. PLACE OF INJURY (s.9,, in or sbout home, | 20f, CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ste.)
5 NOT WHILE AT WORK [
_ S ———— 7
S o E é 21. | attended the decaased from / ? é.// fo%aA_M%d last saw oo alive on Cm ‘Lf - ?f [
: ; a Death occurred at. g/ J //ﬁ & on the date stated above, and to the best of my kngvlndgn, from the causes stated.
g g-l 8 6 22 ) 1GN E (Degree oo title} U 22b. ADDRESS = 22c. DATE SIGNED
I . -
S S M ﬁM LD . 303U/ Iitii Ué?éa//ff) ?wq-ﬁf
- a | 73 BURIAL, CRgMA]fIC)JN, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) tatdy
o] [a] REMOVAL (Specify
z £]_BURIAL JULY 4 1962 (RAUSCHENBACH CEMETERY IMPERIAL MO
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. MW
(17 > — 2-
- -
= &| BEEILIGTAG MPERIAL MO 7-3-¢ O

{Litensed Embaimer’s Statement on Reverse Side)




G810 g e S4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

“Zy TH-£-4

working under my personal supervision.

Student

Signature of Student Embalmer

r No 357/

Licensed Embai
WM
P. ©. Addr .
&/ . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



